State of Connecticut
Department of Public Safety
Division of State Police

prs-a0-C Rev. 0403) CRIMINAL INFORMATION SUMMARY [ ADDITIONAL PAGES

“~ TROOP / UNIT:SLFU OTHER INVOLVED AGENCY: [] NO [] YES,
DATE: TIME: INVESTIGATING TROOPER ! OFFICER: DPS CASE NUMBER:
5/13/05 1300hrs Special Licensing & Firearms Unit DPS0O5-008679

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Troop G, Bridgeport

guard..

SUMMARY OF INCIDENT OR AFFIDAVIT:
Below listed subject surrendered himself on an outstanding warrant held by the Special Licensing and Firearms Unit
Investigations involve the accused failing to disclose a criminal history when applying to become a registered security

Bd ARREST MADE

[0 UNDER INVESTIGATION

VICTIM: D NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE “JUVENILE™ IN THE NAME FIELD & “AGE" IN DOB FIELD]

THIS INFORMATION 15 BEING RELEASED TO THEPUBLIC IN COMPLIANCE WITH THE FRE
FOR ADIMTIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATE POLICE PUBLIC INFORMATION OFFICE.

FAX: 860-685-8301 TO BE

PHONE: 860-685-8230

NAME [ BUSINESS /| AGENCY: O™ [JF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: | INJURED:
State of CT Middletown, CT O vEs E YES
AGE: NO
NAME / BUSINESS / AGENCY: [OM [JF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: | INJURED:
O YES O YES
AGE: U~o
NAME / BUSINESS / AGENCY: COM [JF | ADDRESS: (TOWN/CITY&STATE ONLY) TUVENILE: INJURED:
O vEs O YEs
AGE: Ono
ARRESTED: (D0 NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & "AGE" IN DOB FIELD)
NAME: v OF | poB: ADDRESS:
FISCHEER, THOMAS E 711070 60 Waytarer St, New Haven, CT
CHARGES: COURT: BOND: INJURED:
1.False Statement 2nd Degree Ga: 09 O casH & SURETY O ves B nNo
Py [0 NON-SURETY 0O wrra AMBULANCE:
g O ves [E ~o
Town: Middletown AMOUNT $: 2500 :
;' [0 TO BE PRESENTED AT COURT HOSPITAL:
" O TRANS TO DEPT OF CORRECTIONS @:
DATE: 5/27/05
NAME: Om 0OF | poB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: 11 CcAasH [ SURETY O ves O w~o
2 O NON.SURETY O WPTA AMBULANCE:
g AMOUNT %: O ves [ nNo
TOWN: AT -
3. [ TO BE PRESENTED AT COURT HOSPITAL:
4. O TRANS TO DEPT OF CORRECTIONS @:
DATE:
T NAME: COm [JF | DoB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
); GhA: O casH 0 SURETY O ves O wo
2 [0 NON.SURETY O WPTA AMBULANCE:
; TOWN AMOUNT §: O ves O ~No
3. [0 TO BE PRESENTED AT COURT HOSFITAL:
4. [0 TRANS TO DEPT OF CORRECTIONS @
DATE:
NAME: O OF [ DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: O casH O SURETY O ves O wNo
| O NON-SURETY O wPTA AMBULANCE:
| & ' O ves O w~o
TOWN: AMOUNT $: :
[0 TO BE PRESENTED AT COURT HOSPITAL:
; O TRANS TO DEPT OF CORRECTIONS @:
DATE: = ; (2 ] _h"r JHr
SUPERVISOR’S APPROVAL REQUIRED:  INITIALS: /Z— m#_ /I~ DATE: ssigs OS5 /15/05
N, N ) FJ




